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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

. .

H

Pursitant o ithe provisions of scetons 603061 or 6030110, Floride Statutes, ihe wndersigned limited hability company
submtits the following sterement in vrder o change ity registered office or registered agent. or both, in ihe State of

Florida. 2

Bears Truck & Trailer Heavy Recovery LLC

1. Name of the imited hability company:

RN FY {h
Prancipal orfice address of Tinuted hability company: Mailing addeess of hamited Tabihiny company:
tNote: MUST BE STREET ADDRESS) (Newe: MAY BE POST OFFICE BGX)

01/19/22 L22000035969

3. Date of filing/registration tn Florida 4. Document number

5. (o UNITED STATES CORPORATION AGENTS, INC.

Regsstered Agent amd Registered Office shoswn on the reeords of the Flunda Dept. of Staie.

5575 5. SEMORAN BLVD.

Regisered Oflice Address (MUST BE FLORIDA STRELT ADDRESS)

36
ORLANDO 132822

Registered Agents Inc

Fnter name of NEW Registered Agent and/for NEW Registered Office address:

7901 4th St N

NEW Registeied e Address

STE 300

th)

-

St. Petersburg ,,,33702 -

[

WY - 8358202

If the limited liability company is not organized under the Taws of the State of Florida, it is hereby confirnied $h after
the change or changes are made. the Florida street addreess of the registered office and the business office of (i regisiered
agent will be identical. Or, in the case of o Florida limited hability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmarive vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability company.

S ¢

R A N R Robin Jones
Signature of & member o authanized representadive ul o member Printed or typed name ol signee

I heveby aceept the appotniment ay regisiered agent and agree to act o this capacioe, | further agree (‘um/:!,\' with the
provisiony of all statutes relative (o the proper and complete performance of my duties, and [ am fomiliar with and aceept
the oblivarions of my position s regisiered agent s provided for in Chaprer 603, F.5. Or, f{ this doctoneni is being filed
1o merely reflect a change i the regisiered office address, Dhereby confirm thai the Hmited liabilite company has been

L’{’{"Qﬁ"‘/ in writing of this chaunge.

N . . [N - .

R ;—e?f_'f--‘ David Roberts - Assistant Secretary

-

Signuture ol Registered Agent

Division of Corporationse P.O). Box 6327 Tullahassee. FI1. 32314
FILING FEE: $25.00
INHSTS 12413



